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ORIGINAL COMMUNICATIONS. 

ART. IX.--Pathological Observations on the Organs of Cir- 
culation. By ROBEaT LAW, A.M.,  M.B.,  Fellow of the 
King and Queen's College of Physicians in Ireland, Physi- 
cian in Ordinary to Sir P. Dun's Hospital, &c. &c. 

HYDROPS PERICARDII :  HYDROTHORAX : ASCITES : AND ANASA.RCA. 

JOHN CAMPBELL, aged 19, servant, of a naturally strong con- 
stitution, and of regular habits, was admitted into hospital May 
the 1st, exhibiting the following phenomena : cedema of legs and 
feet ; fuIness of the abdomen with distinct fluctuation : the liver 
is felt considerably below the margin of the ribs. Percussion 
yields a clear sound in all the anterior right side of the chest, 
as also in anterior superior third of left side. Sound particu- 
larly dull in pr~ecordial region and even beyond it. Respiration 
puerile in all anterior right, and in superior third of left side; 
the heart alone is heard feebly pulsating in pr~ecordial region, 
and in all the Space corresponding to the dull sound, but not 
beyond this, not even under the left clavicle. The patient 
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being placed in the sitting posture to examine the chest pos- 
teriorly, the inferior half of each side yielded a dull sound, and 
complete absence of respiration. To ascertain how far these 
results were modified by the position of the patient during the 
examination, we placed him upon his hands and knees, with the 
body forming an inclined plane, so that the shouldersbecame 
the most dependent part. The sound now became clear where 
it had been dull before, and the respiration was quite distinct ; 
pulse not frequent, weak, and small; respiration laboured and 
hurried; nSstrils dilate. He lies on the left side ; when he 
attempts to lie upon his back, he experiences a sensation of a 
weight laid upon his chest, and producing suflbcation ; nor does 
he find lying on the right side much more easy. The only posi- 
tions from which he experiences no uneasiness are, either sitting 
up, or lying upon his left side. He has a dry, husky cough ; 
urine scanty. We did not hesitate to decide upon the diagnosis 
which we have prefixed to the history of the case. The only 
equivocal circumstances or phenomena were, the cause of the 
extent of dull sound in the praecordial region, and the results of 
percussion and auscultation in the examination of the chest pos- 
teriorly. The change which alteration of posture produced in 
these latter phenomena was conclusive of their depending upon 
fluid effused into the pleurae. We had now to account for tlle 
extensive dull sound in file praecordial region; we concluded 
this to depend either upon extensive dilatation of the heart, or 
upon equally extensive effusion into the pericardium. We 
ought to hayer remarked before, that the.account Campbell gave 
of himself was, that he had had the kafluenza a month before we 
saw him, and not finding himadf a~acovering his strength, and 
perceiving his legs and feet to ~well, he was induced to seek 
admission into hospital. Up to the period ofhis being attacked 
with the influenza, he had enjoyed perfect health. Adilatation 
of tlm liea~'t, commensurate with the extent of the dull sound, 
would have required more time to develope itself, than con- 
sisted with the history of this case. Besides the ordinary pa- 
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Olognomonic sigaas of dilated heart were wanting, viz. extension 
of sound beyond the przecordial limits, the sound here being 
strictly confined withiu tile space which yielded tile dull sound 
on pcrcussion; nor had he tile characteristic sharp, short, loud 
first sound, but a weak, feeble action ofthe heart, evidently more 
remote from tlle surface than natural. I"or these reasons, in 
addition to tile coexistence of effusion into the other serous cavi- 
ties, we concluded tile dull sound was the measure of eflllsion 
into the pericardium. The indications of cure were obvious; 
mercury and diuretics were principally employed ; he amended, 
but very slowly: according as the ascites diminished, we were 
enabled to appreciate the enlargement ofthe liver. Occasionally, 
when tile dropsical swellings were at their highest, he com- 
plained of pain of the head, and sickness of stomach, symptoms 
which we always regarded with alarm, dreading tile extension of 
the dropsical tendency, which had exhibited itself in the other 
serous membranes, to tile arachnoid. His most constaut com- 
plaint was of a sense o f"  squeezing" at his heart. Although his 
improvement was slow, it was progressive till July the 1 lth, 
when he was seized with weakness, langour, and depression of 
spirits; on the next day the lower part of the abdomen and tile 
thighs were covered with an efflorescence ofpurpura hemorrha- 
gica; some of the spots were of a bright red, others were of a 
deep purple colour ; the gums at tile same time exhibited a soft 
sponginess. Quinine and porter were directed for him. In 
four days, the efflorescence had completely di~ppeare~l, and 
the plan of treatment which we had been before pursuing was 
resumed, adding to it something of a tonic character, which the 
recent complication seemed to demand. The diminution of the 
effusion in the different situations was now very palpable; he 
began to lose the bloated appearance he had hitherto presented ; 
the integuments of the chest no longer exhibited the circular 
depression which the applied stethoscope produced, owing to 
their anasarcous condition. The gradual retalrn of clearness of 
sound and respiration to the posterior inferior region of the 
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chest bespoke the removal of the pleuritic effusion ; and on the 
14th of October, he felt himsolfso much improved, that he ap- 
plied for his dismissal ; on which day the following report was 
made : no oedema of legs or feet; no ascites, nor anasarca ; no 
trace of fluid in the pleurm ; sound still dull in pr~ecordial region, 
but scarcely any inconvenience resulting from it ;  he can lie 
down and enjoy comfortable sleep in the horizontal posture ; has 
no cough, and can walk quickly without any oppression of his 
breathing; his general health greatly improved. 

The case which we have just detailed exhibits many features 
of interest. We see in it a somewhat exaggerated type of the 
sequelae which followed the influenza. The universality of the 
dropsical tendency distinguished it from almost all the other cases 
which we had met with. All the serous cavities seemed to have 
been the seats of effusion, nor would we even exempt the arach- 
noid. We had often observed the headach and sickness of 
stomach, which excited our alarm in this ease, announce the 
participation of the serous membrane of the brain in the dropsical 
tendency which was at the same moment exhibiting itself in 
the other serous membranes. The plan of treatment which suc- 
ceeded with us, was the same as we had often before successfully 
employed in other similar eases, viz. mercurials and diuretics, 
till the gums became tender ; we then laid aside the mercurial 
medicines, and associated diuretics and tonics. We have found 

a liniment composed of volatile liniment, turpentine, and tinc- 
ture of cantharldes, well rubbed on the abdomen and the sides 
of tile chest, a valuable adjunct in promoting the removal of 
tlm fluid effused in the different eavitiea~ Effusion into the 
pericardium seldom exhlbita itself under such unequivocal 
characters as it did in this case. We had no less reason to 
congratulate ourselves on the success of our manoeuvre to sa- 
tisfy ourselves as to the cause of,the du~l sound and absent 
respiration posteriorly, than we had in tim ease which we 
are about to detail. 
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EFFUSION INTO THE ~ERIGARDIUM AND INTO TtIE PLEUItIE. 

Letitia Green, aged 13, while in hospital for a pain in her 
left shoulder and arm, was seized wifll scarlatina, which left be- 
hind it a dry, hard cough, and dyspncea, so much aggravated by 
the recumbent posture, that she is obliged to sit up in bed 
night and day. While labouring under these symptoms, she was 
transferred to my care from the clinical ward in which she had 
hitherto been. She complained of most distressing palpitation 
of the heart ; her face was bloated ; eyelids swollen ; lips livid ; 
her feet were oedematous; expression of countenance was pecu- 
llarly anxious ; pulse 96 in tile minute, regular, and of tolerable 
fidness and firmness. 

Percussion anteriorly yielded a clear sound in all the right 
and in the superior two-thirds of left side ; posteriorly the sound 
is clear in tile superior two-thirds, and dull in the infbrior third 
ofeaeh side. In the pra~cordial region, or tile anterior inferior 
left third, there is palpable fulness and dullness of sound. 
Alfllough the respiration is distinct in all points when the sound 
is dear, still it has a peculiar short, abrupt character, as if the 
vesicular structure of the lung could not expand itself, or open 
for file reception of the air. When the sound posteriorly was 
dull, respiration was absent; but these phenomena disappeared 
on change of posture. On placing the patient on her hands 
and knees, with the body sloping, clearness of sound and dis- 
tinct respiration took their place. We thus had the assurance, 
that it was upon fluid effused into the pleur~ tile)" depended, 
and that this fluid was not prevented by adhesion from obeying 
the laws of gravitation. 

In the pr~ecordial region occupying the inferior third of left 
side, and inferior third of sternum, the heart beats with a strong 
impulse and with a marked bruit de soul'let. This bruit is 
most distinct at the left side. We eontbss, that the part of our 
diagnosis which regarded" the lesion of the heart, especially the 
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cause of the bruit de soufltet, was divided between two opinions. 
The next case to which we shall advert is one of pericarditis, in 
which the bruit de frottement passed into the bruit de soutilet; 
which being fresh in our mind, and being aware of the frequent 
coincidence of scarlatina and pericarditis, we inclined to the 
opinion, that pericarditis was the lesion we had to deal with, and 
that the change of the phenomenon of bruit de frottement into 
bruit de souiltet, had taken place before the patient came under 
our care. The pr~ecordial fulness, which Louis regards as a 
diagnostic sign of much value among the few signs of perlcar- 
ditis, tended to confirm this opinion. The other explanation of 
the bruit, whose merits we had to consider, was a contraction of 
either tlle aortic or auriculo-ventricular opening on the left side, 
as the bruit was so much more distinct at this side. No derange- 
ment of the circulation having been known to exist before the 
present illness, was strong evidence against this explanation. 
The age of the individual rendered it unlikely that the aortic 
valves should be diseased. The reasons which militated against 
the narrowing of tim auriculo-ventricular opening were, tile full 
pulse, (the pulse being almost invariably small, and this for ob- 
vious reasons, in fllis lesion), and there never having been a trace 
ofh~cmoptysis, which generally exhibits itself at a very early period 
of this disease. (Diagnosis :--effusion into the cavity of each 
pleura; and into the pericardium, the result of pericarditis.) 
Her  cough was extremely harassing. 

I~. Misturae Camphor. ~v. 
Aquae Lauroceraai 5iss. 
Tinctur. Digitalis gutt. x.xx. 
Tinctur. SciUae 5s. 
Syrupi Tolutani 5v. 1K. 

Surest ~i. tertlis horis. 

Ik Extract. Hyoscyami gr. ins. 
Pulv. Rad. S~illae, 
Fulv. Ipecacuanhae, "~. gr. ss. 

Fiat pilula, ter die sumenda. 
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Linimentum, e Linimenti Volatilis Jiij., Olei Terebinthini, 3vi., 
Tinctur. Cantharidum, 3ij., pectori infrieandum. 

She continued to take these medicines from May 25th till June 
9th, when we made the following report: countenance much 
improved; swellings of face and fcet have disappeared; site can 
now lie down in bed; cough, if not entirely gone, gives her no 
uneasiness ; pulse 54 in the minute; przecordial region still pre- 
sents a palpable fidness; the bruit musical, exactly resembling the 
chirping of a young bird, has taken the place of the ci-derant 
bruit de soufl]et ; the dull sound and absent respiration poste- 
riorly occupy much less extent. The respiration through tile 
entire chest seems very much hurried when examined with the 
stethoscope, but there is no dilatation of the nostrils, nor do her 
own sensations bespeak any dyspncea. 

Omitfe* pil. et Mistur. Camphor. c. Tinctur. Digitalis. 
1~ Decocti Cinchon~e ~v. 

Tinctur. Scilke 3i. 
Syrupi Aurantii 5vii. 

Misce. Sumat ~i. ter die. Potus Bitartratis Potassae. 

June 16. Pulse 84, fidl, firm, and regular; bruit musical, 
vc U distinct ; on examining the posterior region of the chest we 
heard as distinct bruit de soufftet through all this region, as we 
had ever heard it under its most striking and unequivocal cha- 
racter in the pr~ecordial region ; it prevented us hearing the 
respiration. It occurred to us to make the patient suspel~d her 
breath for a few moments, which when she did, the phenome- 
non completely disappeared. We directed the attention of 
several experienced stethoscopists to the case, and after they had 
made their examination, asked their opinion as to the sound and 
its cause. All regarded it as an unequivocal bruit (le soutttet, 
dependent upon an afii~etion of the heart. Their surprise was 

* The impression made upon the pulse made us discontinue the digitalis. 
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Heat when they found that, stopping the respiration caused it to 
vanish. We have here an interesting example of  the manner 
in which diagnostie signs which are usually to be depended 
upon, may sometimes deceive us. Had the respiration retained 
its physiological relation to the circulation, the error could not 
have been committed ; but in the case in qnestion this relation 
was lost, and the respiration and pulse were nearly equal in 
point of number. Our patient amended steadily, and found 
herself so well on the 10th of July, that she applied for per- 
mission to leave the hospital. Report on that day :--no bruit 
de soulttet, nor modification of it in the pr~ecordial region; 
fulness in the region quite gone, nor does the dull sound 
exceed its normal limits; the respiration posteriorly still re- 
tains its peculiar resemblance to bruit de soutttet, but is heard 
much more inferiorly ; cough quite gone; no cedema of f ~ t  
even at night ; she can go up stairs without feeling the least 
distress of breathing. 

The termination of this case made me look back upon my 
diagnosis with complacency. The ultimate disappearance of 
the bruit de soutttet and of the pra~cordial fulness convinced me, 
that pericarditis terminating in effusion was the cause of these 
phenomena. We had seen in Campbell's case, that effusion 
into the pericardium, apparently independent of pericarditis, 
did not give rise to bruit de soufflet, whereas in the next case 
which we shall report, and which is an unequivocal case of 
periearditis with effusion, we shall find it to be present. We 
at all events ~ere satisfied, that neither disease of the aortic nor 
mitral valves could be the cause ot' the bruit, as this lesion is not 
so very amenable to therapeutic agency. The case suggested 
to us a caution, of which we nevet~ lose sight in our examinations, 
how the phenomena of circulation and respiration modify each 
other. The pupils in the hospitM have of'ten drawn our atten- 
tion to either a bruit de soutttet, or some sudt sound in the 
pra~cordial region, which, by its disappearing on the sus- 
pension of the respiration, we have proved to depend upon 
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the action of the heart upon the portion of tim lung interposed 
between this organ and the side of the chest. 

PERICARDITIS FRO3f RI-IEL~IAT1SM. 

John Burke, aged 20, grocer, admitted into hospital July 
lhe 5th, labouring under a severe attack of acute rheumatism. 
The wrists and hands were very red, swollen, and painful. H e  
was freely bled, and got the wine of colchlcum. H e  was thus 
treated by my colleague, Dr. Osborne, under whose care he was 
admitted, but who being obliged to discontinue his attendance, 
Burke became my patient. When I saw him first, the acuteness 
of the attack had subsided ; at my second visit, his altered ex- 
pression of countenance prepared me for his complaint of having 
been suddenly seized, the preceding evening, with a most dis- 
tressing pain under the left breast. This pain obliged him to 
remain in tile sitting posture all night. 

July 1 lflL Present symptoms ; pulse 90, regu]ar, full and 
strong ; skin hot ; respiration hurried, irregular, (entrecoup~e) 
and panfing; heart's action apparent to the eye; percussion 
yields a dull sound in the pr~ecordial region, and even beyond 
it, both transversely and from above downwards; elsewhere 
the sound is quite clear. The stethoscope, applied to the space 
marked by the dull sound, recognizes a violent action of the 
heart, but so tumultuous and confused, that the different sounds 
of the organ cannot be distinguished. 

Veneseetio ad ~xvi. 
Hirudines viginti regioni cordis. 

R Calomel. gr. vi. 
Tartari Emetic. gr. i .  

Pulv. Digitalis, 
Opii, ~ gr. ij. 

Cons. Ros. gr. s. 
Fiant pilulee quatuor ; una tertiis horis sumenda. 

J?ediluvium et maniluvium cure seminibus sinapeos. 
We again visited him in the evening, to see the effect of the means 
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employed and if necessary to repeet the bleeding. We found 
him quite relieved of pain; which hesaid was the almost imme- 
diate effect of the bleeding; he had lost his anxious expression 
of countenance, and was in all respects so much better, that we 
saw no occasion to push depletion farther for the present. 

12th. Last night's amendment continues; had some quiet 
sleep; blood drawn very much huffed and cupped ; respiration 
much less hurried ; heart's action recognized by the eye. Tile 
stethoscope, applied to the pr~eeordlal region, conveys a distinct 
sound of the friction of rough surfaces against each other (bruit 
de frottement). The sound of the heart not heard beyond the 
dull space, not even under left clavicle. 

Repetantur pilulae. 

13tlt Sleep during the night, broken and disturbed; pulse 
90, soft, regular ; heart's action less strong, but still accompanied 
with a rough, dry sound, which reminded us somewhat of the 
crackling sound produced by the friction of the cartilaginous 
surfaces of a joint against each other, ~hen the syno~ia is deft- 
cient ; no pain in pnecordial region ; the joints originally af- 
fected with rheumatism, neither red, swollen, nor ~inful. 

l~pelamtm" pilalm. 
lk Mistur'~ Camphorm ~v. 

Aquae Latu~ Cerasi 3ise. 
Tinctur. Digitafi~ 
Syrupi Croci 3vi. 

Mince. Sumat ~i. 3tiis hofis. 

14th. Pulse 90, soft ; heat af ~immoderate ; heart's action 
still visible. He says he feels the patpit~tions less. The ste- 
thoscope proves them to be less violen~ and not so confused 
and tumultuous, but accoml~mied with a distinct bruit de frot- 
tement; respiration slightly hurried and panting; voice low 
and deep ; has a little, short, teasing cough ; sleep much more 
tranquil ; expression much less anxious. 

Repetantur medicamenta. 
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15th. The extent ofsurface over which the heart's action is 
discernible to the eye, is much diminished ; the bruit de frotte- 
ment seems gradually to approximate to bruit dc soufflet ; for 
the first time he complained of a sensation of weakness and faint- 
ishncss, which came on at times during the night. 

16th. Pulse so irregular, that it cannot be counted ; heart's 
action increased in violence; skin clammy ; countenance much 
more anxious; he was palpably worse in all respects than at 
our last visit, and on inquiring we found, that he had thrown 
off some of his bed-clothes during the night, 

Repetantur medicaments. Vesicatorium regioni eordis. 

17th. Visible palsation oftheheart more extensive, especially 
towards file right side; pulse still irregular ; bruit de frottement 
mixed with an occasional click; sleep only digturbed by blister; 
countenance more composed ; skin less waxy. 

18th. Pulse and action of the heart very irregular ; gums 

becoming tender. 
Emplaatrum Belladonnm regioni Cardis, 

19th, 20th, 2Ist. Notwitbstan~ting tile continued irregularity 
of pulse, and heart's action, he is evidently gaining ground ; 
sleep not disturbed ; expression less anxious. 

24fll. Got up and dressed himseifwithout any inconvenience ; 
the impulse of the hcart less strong; frottement less marked. 

Ik Decocti Cinchonm ~v, 
Tinctur. Digitalis 5~a. 

Seill~e 5i. 
Aqua~ Lauro Cerasi 3iss. 
Syrupi Aurantii 5v. 

iVIisee. Sumat ~i. 3tiis horis. 
Omit other medicines. 

26th. Pulse regular; frottement nearly gone, and replaced 
by a distinct bruit de soufitet ; resplratiou natural ; sleep undis- 
turbed ; he gradually recovers strenbn, h. 

H e  remained three weeks in hospital after this, gradually 
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improving; the frottement disappeared altogether, and lef~ in 
its stead, bruit de soufflet, which in time also ceased ; a strong 
impulse took its place, to which our patient at last became in- 
sensible, although it was very obvious to tile stethoscope; the 
dull sound in tile pr~eeordial region diminished very much. He 
left the hospital August the 18th, and the day previously, in 
order to try him, we made him walk quickly through the ward, 
which he did without inconvenience; we then sent him up stairs, 
and on his return found the heart's action very slightly increased, 
and the respiration scarcely hurried. 

We had here an opportunity of observing the features and 
phenomena, which mark a case of unequivocal peicarditis ab 

ovo usque ad mala. It was interesting to observe how faith- 
fully the sensibIe phenomena indicated the pathological changes 
according as riley appeared ; the dull sound on percussion, and 
the frottement, apprized us of the effusion of the serum into the 
cavity of the pericardium, as also of the hitherto smooth peri- 
cardial surfaces being rendered rough by the lymph that coated 
them. Then the bruit de souffiet appeared ; and ultimately the 
strong impulse, with which he left the hospital. 

The value of bruit de soufflet as a diagnostic sigma is much 
diminished by the variety, and apparently dissimilarity of cir- 
cumstances and conditions under which it exhibits itself. It 
was long thought that it only indicated the contraction of some 
orifice through which the blood passes ; and experience has 
confirmed, that such contraction is invariably attended either 
by it, or by one of its modifications, bruit de r~tpe, or bruit de 
scie. Still other conditions independent of any such contraction 
are found, although perhaps not so frequently, to be accompa- 
nied by this phenomenon, and we believe, one of the most con- 
stant is, that which results from per~carditis, consisting in a 
more or less close adhesion between the taminm of the pericar- 
dium and a consequent hypertrophy of the heart. 

Dr. Thwaites, in an early number of the Dublin Medical 
Journal~ records a case in which the constancy of the bruit de 
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soufflet induced him, and other experienced stethoseopists, to 
predicate a contraction of one of the orifices, but which exami- 
nation after death proved to be adhesion &the  pericardium, 
with hypertrophy. Bouillaud, who, as an authority on the pa- 
thology of the heart, is certainly ~ulli secundus, conceives, 
that a considerable increase in tile force of the heart's pulsations 
is competent to produce bruit de soufftet, independent of con- 
traction of any orifice ; and in this we have the explanation of 
the phenomenon in question." For hypertrophy is a constat~t 
effect of adhesion of the pericardium, and from hence is the 
increased force of the heart's pulsations. We conceive, file 
more or less close adhesion between the laminae of file pericar- 
dium must have the effect of modifying tile pulsations of the 
heart and its sounds ; and in I3urke's case, in the early stage, 
when the frotlement was most distinct, tile heart's action, ap- 
parent to the eye, was more extensive, and seemed more free 

and unrestrained, than after some time, when the bruit de souf- 
flet replaced the frottement ; we conjectured that the adhesion 
between tile perieardial laminae might account for tile change. 
We see from time to time a young woman, who was under our 
care for unequivocal pcricarditis six years since. From that 
time she has never been free from bruit de souffiet ; and when 
she is excited, she says, she experiences a sensation as if two 
pieces of the texture designated corduroy were rubbing against 
each other. Except ill those moments of excitement, she feels 
no inconvenience from palpitations, which the stethoscope 
always indicates. She has had no haemoptysis, nor cedema ot" 
the feet. 

The existence of bruit de soufllet, or its modificatio~s, bruit 
de r~pe or bruit de seie, for a long time, and so constant as to 
be necessarily connected with organic lesion, and yet unattended 
with the ordinary phenomena to which disease of the heart, 
sooner or later, gives rise, is with us a strong primAfacie evi- 
dence that it depends upon the sequelae of periearditis. Ttle 

other lesions which produce the phenomenon interrupt the 
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equilibrium of the circulation, and from hence arise ~he distre.s- 
sing symptoms, which accompany them ; whereas, in the instance 
which we contemplate, the whole of the organ participates in 
the derangement, and thus no part of the circulation bears an 
unequal proportion. 

When the souffle depends upon other lesions of the heart, 
than upon imperfection or disease of its valvular apparatus, we 
have observed that it accompanies both sounds of the organ. 
We thought that this circumsta~uce might serve as a diagnostic 
mark ; but this we found not to be the case, at least we saw, that 
the souffle caused by valvular disease may equally attend both 
sounds ; in fact the lesion sufficiently explains why this should 
be the case. Experience has shown that whenever a valve is so 
altered as to allow the blood to regurgitate into file cavity from 
whence it has come, bruit de soufflet marks this reflux. It has 
shown also, that the same sound, or a modification of it, may, 
and often does, attend the friction of the blood, following its 
natural course, against the diseased valves. Thus when the 
imperfect mitral valve allows the blood to return into the 
auricle from whence it has come, and gives rise to a souffle cor- 
responding to the first sound, the friction of the blood, in its 
normal course from the auricle into the ventricle, may also cause 
a souffle corresponding to the second sound ; and so in disease 
of the sigmoid valves, there will be tim souffle of the reflux of 
the blood synchronous with second sound, and that of the fric- 
tion of the blood against the altered valve following its natural 
c o u r s e .  

Bouillaud remarks, that the three most constant causes of  
bruit de soufltet are; 1st, a great increase of the force of the 
heart's pulsation ; 2rid, a contraction of some point of the canal 
through which the column of blood passes; 3rd, a lesion which 
has rendered rough and unequal a surface usually smooth, over 
which the blood flows. We believe these th~,ee causes apply to 
almost all, if not all, the casein of bruit de soufflet, and its modi- 
fication, even when riffs phenomenon is merely transisnt, and 
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caused by some irregularity of innervation or vital action ; we 
make no doubt that such irregular innervation has had the effect 
of producing a physical condition referrible to one of the three 
causes above enumerated. Thus we conceive it highly probable, 
that the bruit de soufflet and strong eplgastric pulsation, which 
we so often meet with in hypronchiasis, hysteria, &c. are the 
results of some actual physical, although anormal condition of 
tile aorta in this situation ; and that probably such condition 
consists in a narrowing of the canal of the artery, produced by 
some irregular action of tile nerves of the coeliae plexus which 
here completely surround it. The nature of tlle phenomena 
must ever render their cause matter of conjecture ; examination 
after death has discovered no organic lesion on which theycould 
be charged. Dr. Baillie had opportunities of examining the 
bodies of two persons who exhibited strong epigastric pulsation 
during life, and who died &other diseases; he observes, thatin 
both ~ses  the aorta, the branches of the co~liac artery, and the 
superior mesenteric artery, were quite free from every appear- 
ance of disease. He  had met with one case in which the pulsa- 
tion had existed for five-and-twenty years, and in which two 
eminent surgeons gave their opinions that it was aneurism ofthe 
aorta, while Dr. Hunter confessed that he did not know what 
it was. We know of a case of a young tbmale in whom the 
phenomenon supervening upon profuse hematemesis, led a most 
experienced and intelligent physician into the opinion, that the 
blood proceeded from an aneurism bursting into the stomach. 
The complete recovery of the patient refuted the opinion. In 
some cases of irritable constitution, marked by imperfect diges- 
tion and irregularity of the secretions, this pulsation will be so 
strong and distressing, that the patient, in the enumeration of his 
symptoms, will lay particular emphasis on what he terms palpi- 
tation of the heart ; its single sound easily distinguishes it fi'om 
the pulsation of the heart. In the next case which we shall 
detail, the phenomenon appeared under such suspicious circum- 
stances that we own it puzzled us at first. 
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INSUFFICIENCY OF TIIE AORTIC VALVES. 

Timothy Loughlin, aged 38, labourer, was admitted into 
hospital September 24th. He had been i,, the service of the 
Ballast Board, a service which exposed him to every vicissitude 
of weather. A month since he tblt his breathing become short, 
but still persisted in his employment, till five days since, when 
the oppression became so distressing that he could fight against 
it no longer. 

Present symptoms :--considerable dulness of sound in the 
pr~ecordial region, both transversely and from above downwards; 
impulse of" the heart very strong, especially towards the left 
side ; bruit de scuffler accompanies its two sounds, or rather the 
two sounds seem as if they were continuous, with scarcely an 
appreciable distinction or interval. Through all this continuous 
sound the bruit de soufliet was heard; occasionally, before it 
seemed to have reached its termination, it was broken in upon by 
the ventricle beginning to act de novo; the pulse, 84 in the minute, 
full, strong, and vibrating, (dicrotous,) seemed to come after the 
part of the sound which might be supposed to correspond to the 
first sound. The pulsation of the arteries in the superior parts 
of the body, even the radials, distinctly visible. He labours 
under a hard, dry, husky cough ; respiration distinct, except in 
pra~cordial region, where it is disguised by the heart's action, 
and in the posterior inthrior right, where it is very feeble, and 
where the sound is dull ; when he lies on the left side palpitation 
comes on, and when on the right the cough becomes trouble- 
some; his easiest position is the dorsal, with his shoulders 
raised; palpitations come on ever), evening about ten o'clock, 
and oblige him to sit up for a considerable time ; complexion 
pale and sallow ; face swollen ; no cedema of legs or feet ; has 
had frequent epistaxis. 

Venesectio ad ~x. 

25th. Feels much relieved since he was bled ; bruit be souillet 
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heard over the whole pr~eeordial region, but more distinct in 
left side. 

]~ Mistur. Camphor. ~v. 
Tinctur. Digitalis 5ss. 
Aquae I_auro Cerasi $iss. 
Syrupi Papaveris 3vi. 

Misce. Sumat ~i. tertis qu~lque horn. 

~gth. Has been tolerably easy for some days, but now com- 
plains &distressing palpitation, and increase of oppression ; res- 
piration very feeble in posterior right side. 

Emplastrum Belladonnmregioni Cordis. Addatur Mistur~eTartari 
Emetici granum. 

October 4th. His condition improved so much, that he left 
hospital, but returned on the 20th, with all his symptoms very 
much aggravated. The heart's action so strong as to make 
almost the cntire body to vibrate ; the dyspnoea so distressing as 
to prevent him lying down in bed ; the stethoscopic phenomena 
the same as before, only nmch more distinctly pronounced ; 
pulse retains its full, jerky, vibrating character ; his voice is low 
and stifled ; no oedema of feet and legs. 

Venesectio ad gx. 
R Plumbi Acetatis gr. iv. 

Opii puri gr. ij. 
Conser. Ros. q.s. 

Fiant Piluloe quatuor. Sumat unam quart'5, qus hors 
R Mistur. Camphor~e ~v. 

Tinctur. Digitalis gutts, xx• 
Aquae Lauro Cerasi 3iss. 
Syrupi. Papaveris 3vi. 

Misce. Sumat ~i. tertiis horis. 

24th. Crepitu~in right lung posteriorly ; when he lies on left 
sidc, cough and wheezing become very distressing ; pulse retains 

its vibrating character, but is more feeble. 

Addatur Mistur~e Liquoris Tartari Emetic gss. 
VOL. VII. NO. 20. 2 B 
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28th. Complains much of oppression of his breathing. 

Veneseetio ad ~viij. 

The daily changes were so insignificant, that we did not 
think it worth while to notice them. He was so sensible of tile 
relief afforded him by bleeding in the distressing attacks of 
dyspncea which came on from time to time, that he has often 
solicited its repetition. After being a month in hospital, we 
recognized a difference in the stethoscopic phenomena; file 
bruit de soufflet remained in statu quo, but after the second 
sound there was a distinct bruit musical ; this phenomenon was 
one day present, and perhaps absent the next, nor were we able 
to say, that its absence or presence in any way modified the 

other symptoms. Whatever pain he suffered he referred it to 
behind the ensiform cartilage, and leeches applied here, not 
only relieved the pain, but produced a marked amendment in his 
other symptoms ; however, these improvements were not of long 
duration ; the paroxysms of dyspnoea were at times so distres- 
sing as to drive him out of bed ; in their intervals he was com- 
paratively easy ; he had repeated attacks of epistaxis; his com- 
plexion became more sallow and of a leaden eolour. 

December 4th. We recognized a strong abdominal pulsation, 
accompanied with a well marked bruit de sout~et ; it was heard 

in tile epigastrle region behind the lower part of the sternum, 
the place to which he always referred his pain and uneasiness. 
Its single sound, and its bruit de soufltet, which was quite differ- 
ent in its character from.that which a~mrpa, ied  the affection of 
the heart, were our security for their being independent pheno- 
mena. We own we at first tltought it ~ i b l e  that an aneurism 
of the aorta might exist ; btlt m mentivmng our suspicion, we 
also stated that the fretlm~Ucy ot" the pulsation in this situation, 
and its being so often accompanied by bruit de soufltet, made us 
hesitateto decide before w e  had repeated our examination. We 
could discover no defined tumour, nor did he experience any 
pain on pressing the spine, or on either side of it ; while these con- 
siderations militated against the existence of aneurism, his health 
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becoming deranged not only from tile progress of his disease, bnt 
also from the confinement of an hospiial, favoured the opinion 
that the phenomena were of a mere transient nervous character, 
and we treated them accordingly. We combined tolfies with 
antispasmodics, improved his diet, and made him kee l) in "the 
open air. At the end of a week the pulsation was very 
much lessened, and the bruit de soufltet had entirely dis- 
appeared. He  now became impatient of remaining in hos- 
pital, and left. I ascertained that he died about a month 
afterwards. 

Thore are few diseases of the heart whose diagnosis is more 
certain than that which consists in such an alteration of the 
aortic valves, as unfits them for forming a perfect septum be- 
tween the left ventricle and the aorta. Dr. Corrigan was the 
first to give an accurate account of' this particular lesion, and 
its specific symptoms. Experience has completely established 
the correctness of his account, although same diflbrence of 
opinion may exist as to his rationale, or mode of explaining 
some of the phenomena. M. Guyot, of Paris, has made this 
lesion the subject of a thesis, in which he concurs in Dr. Cor- 

rigan's views. He enumerates four different causes, upon which 

the incompleteness of tile valvular apparatus may depend: a 
fibro-cartilaginous, a cartilaginous, osseous, or petrous trans- 
formation of the entire of the valves; a partial destralction of 
tile free border of the valves, rendering them reticular; rup- 
lure of one or more of the valves; dilatation of the aorta, 
which, extending to its orifice, renders the valves virtually 

insufficient. 
The characteristic phenomena of the disease are, 1st, a 

bruit de soufllet of the heart, extending to the aoria, the ca- 
rotid and subclavian arteries. In some cases a stethoscope 
placed upon the radial artery discovers its extension even 
here. 2nd, A visible pulsation of the ar|eries of the neck, 
head, and upper extremities. 3rd, A strong, frequent, vibrat- 
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ing pulse. When these phenomena meet they leave no room 
-for doubt as to the disease.* 

In some cases of profuse hemorrhage, all these phenomena 
will present themselves, but will cease after a certain time. 
The pulse peculiar to this lesion is the same as that which is 
denominated a hemorrhagic pulse. 

There are two peculiarities connected with the disease in 
question, which I am not aware if they have been noticed 
either by Dr. Corrigan, or by M. Guyot. I allude t~ the much 
later period at which dropsical swellings come on, than in other 
diseases of the heart ; and to the frequency of epistaxis; pecu- 
liarities easily accounted for, when we reflect upon the nature 
of the lesion, especially when we contrast it with disease of the 
mitral valve. In the latter disease the congestion, resulting 
not only from the difficult transmission of the blood from the 
auricle into the ventricle, but also from the reflux of the blood 
from the Ventricle into the atu'icte, is reflected upon all the parts 
of the circulatory system placed behind the diseased valve, 
which acts llke a ligature. The equilibrium of tlle circulation 
is interrupted, which is shown by the aorta being reduced to 
the calibre of the carotid, while all the cavities and canals 
behind the  contracted valve exceed their normal dimensions, 
Tile results of this congestion are dropsical swellings, and 
frequent hemoptysis. In the disease of tile sigmoid aortic 
valves there is a precisely opposite state of things ; so far from 
there being m,y congestion, the salutary check which nature has 
imposed upon the impetusofth E general circulation being lost 
in the insufficiency of the valves, the blood is impelled with 
unusual violence through all the circulating system, and not 
only sustains no remora, but being driven into the weak eapil- 

* The bruit de soufflet in this case, and in many others dependent upon the 

same lesion, reminded us of the sound produced by alternate ascent and descent 

of the piston in thecylinder of the steam-eng!ne. �9 The fremlssement, or vibration~ 

communicated to the thorax, rendered the resemblance still more striking. 
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lary vessels, such as those of the Schneiderian membrane, 
they give way, and it escaping gives rise to epistaxis. Al- 
though my experience leads me to concur in the practice of 
both Dr. Corrigan and M. Guyot's observations, relative to the 
treatment, that it should be as much as possible tonic ; still 
the paroxysms of dyspncea must be relieved by bleeding ; and 
so sensible of this was the subject of the preceding case, that 
he often begged of me to let him be bled. We have found 
so much advantage from the use of digitalis, administered spar- 
ingly, as well as from other sedatives, such as camphor, 
laurel water, &c., that we should hesitate to proscribe them 
altogether. The confinement of an hospital certainly does not 
suit these cases; an irritability of constitution, and a general 
derangement of the functions, are the speedy consequences of 
it. We regarded the abdominal pulsation as an effect of this 
derangement from confinement, many other symptoms of irre- 
gular innervation exhibiting themselves at the same time. 

The duration of this disease will vary in different indivi- 
duals. When those in the lower ranks of life become the sub- 
jects of it, as they having no alternative but an hospital, and 
its consequent confinement, it runs a more rapid course with 
them; while with persons in more easy circumstances it may 
run a course of years. I t  is very remarkable how seldom the 
disease is met with in females. Every case that has come 
under our notice we could distinctly trace to cold as its cause. 

ART. X.--Fatal Effects of a slight Wound received in Dis- 
section. By CHARLES BE~SON, M. D., M. R. I. A., Member 
of the Royal College of Surgeons in Ireland, and one of 
the Surgeons of the City of Dublin Hospital. 

[Read before the Surgical Society of Ireland, January 17, 1835.] 

ON Tuesday night, the 30th of Dec. last, I was called to see 
Mr. J. J., whom I had known in the school of our College as a 


